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SCHOOL ADMINISTRATORS CONTRIBUTE TO EYE HEALTH* 


EARL A. DIMMICK, 
Superintendent of Schools, Pittsburgh, Pennsylvania 


A superintendent of schools may by experience be a specialist 
in one or several fields of endeavor. The nature of his assignment 
compels him to be a generalist. He sees and hears through the eyes 
and ears of others. Most of his work is done through the hands of 
his associates. His successes and failures depend largely on how 
well he is able to coordinate and to articulate the work of his staff 
members. The Division of School Health Service is only one aspect 
of the total program of public education. The program of eye care 
is only one part of the total program of child health. 

It is now a generally accepted fact that the detection of physi- 
cal and mental defects in school children is an important function 
of public school administration. It is necessary to notify parents 
about the physical defects in children, to advise them and guide 
them to the right places for proper treatment. School administra- 
tors must have a definite policy and plan for such activities and 
should accept responsibility for coordination so that the entire 
system will be efficient and effective. Adequate funds for the work 
must be provided if the service is to be productive of good results. 
It is not difficult to show that such expenditures actually save on 
the general expense of education because it costs less to educate a 
normal child than it does to educate a child who must work under 
physical handicap. 

More than 35 years ago The Pittsburgh Board of Public 
Education started annual physical examinations of school children 
by physicians. School nurses were employed to investigate in- 
dividual cases and to assure correction where possible. Pittsburgh 
was a pioneer city in many respects, inaugurating services well in 
advance of the general trend. 

Included in the periodic physical examinations are tests for 
visual acuity and other eye defects. Parents are invited to be pres- 


*Presented before the National Society for the Prevention of Blindness, at 
Pittsburgh, Penna. 
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ent at the time of the examination. A written report is issued 
noting any abnormalities that may have been identified. As a next 
step, the nurse explains to the parent what should be done. Arrange- 
ments are made for treatment when the financial status of the 
family is such that parents are unable to proceed without assist- 
ance. For a long time patients of this kind were taken to clinics 
and hospital dispensaries or to any other agency willing and able 
to provide the treatment needed. Such centers were always over- 
burdened and usually had long waiting lists. As a result of this 
condition, several groups of civic-minded persons became inter- 
ested in the problem and finally asked The Pittsburgh Board of 
Public Education to provide a place where some of the most urgent 
cases could be handled soon after detection. 

In 1939 the Board provided space in the Administration Build- 
ing and funds to equip an eye clinic. It also provided that this 
clinic be in charge of an ophthalmologist. At first the work was 
limited to diagnostic examinations and refraction for glasses. 
Later a section for orthoptic treatment was added. A registered 
nurse was given special training to do the technical routine work 
in this department. 

Since 1939 there has been a growing demand for the total 
capacity of the eye clinic with no signs of lessening. It should be 
emphasized that only patients who are classified by school nurses 
as indigent are accepted in this clinic except for certain cases sent 
in for a diagnostic opinion. No actual eye diseases are treated. 
These latter cases are referred to hospital dispensaries. Since the 
inception of the clinic the following corrective services have been 
performed: 17,054 refractions; 9,574 orthoptic treatments; 45,673 
patients interviewed; and much other miscellaneous work. The 
total number of appointments made was 64,387. 


Whether it applies to the eyes or to the feet, corrective work 
is repair work on damage already done to the organism. Important 
as the work of the clinic may be in providing refractions and 
treatments, more important is the advice the ophthalmologist gives 
the child and his parent relative to the care of his eyes. Even more 
important is the work in the field of conservation and infinitely 
more important is the general educational program in the home 
and in the school in such matters as attention to light in relation to 
sight. Since 1934 two sight conservation classes were equipped, 
and specially trained teachers put in charge of them. These class- 
rooms are lighted and furnished according to the latest ideas for 
such units. In addition, there has been instituted a policy of special 
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sight conservation attention in the regular classrooms for weak- 
sighted children whose defects are not sufficiently serious for 
assignment to sight conservation classes. 

In this program the children so identified have reduced work 
assignments involving eye use in accordance with the recommenda- 
tions of the ophthalmologist. It should be pointed out that the sight 


. conservation program is not limited to the indigent as is that of 


the eye clinic. Any private ophthalmologist may refer cases who in 
turn are given consideration according to the degree of need. 

It is a well known fact that there are many pupils who are 
poor readers because of psychological or physical defects and who 
have good visual acuity. Such cases must be discovered by first 
eliminating any doubt about the factor of visual acuity. This 
work may be done by the eye clinic or by the eye clinic in coopera- 
tion with the educational clinic. Special attention is given to all 
suspected cases. These are given ophthalmological and psycho- 
logical examinations and any other medical investigation thought 
necessary. After a series of such diagnostic examinations, plus a 
study of the case record, plus an interview with the parent, each 
case is staffed and, if conditions suggest, assigned to a special class 
for reading or other remedial work. These classes are instructed by 
teachers who are specially trained to handle this kind of work. 

In the consideration of the subject of eye care, we dare not 
overlook the importance of physical surroundings. The design of 
school buildings in the future will be influenced greatly by research 
findings on the effect of such things as direction and intensity of 
light both natural and artificial, unilateral and multilateral lighting, 
direct and indirect lighting, and a combination of these features. 
The paint on the walls, the furniture in the rooms, the chalk boards, 
the paper in textbooks, and many other material things will be 
chosen in the future not only because of their utility values, but 
primarily because of the amount of and the way in which these 
material aids or things absorb or reflect light and their total effect 
on the eye health of the child. 

No superintendent of schools can escape the responsibility of 
making certain that competent persons design new schools or 
redesign old buildings in such a way that human resources may 
be conserved and that learning may take place under the most 
desirable conditions. Billions of dollars worth of new school build- 
ings will be constructed in this country in the next 10 years. The 
report of the Chief of the Division of Plant Operation and Main- 
tenance to the Pittsburgh Board is in terms of a long-range build- 
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ing modernisation program at an estimated cost of thirty million 
dollars at 1948 cost levels. I am happy to report that the Pittsburgh 
Board as a matter of policy and practice has always employed high- 
ly competent architects to design schools to fit the educational 
program in all of its ramifications. 

Time will not permit more than a casual reference to the most 
important aspect of the subject. I trust that you will not consider 
it heresy when I say that I advocate as a prerequisite for certi- 
fication to teach in the Commonwealth of Pennsylvania at least a 
semester course in general health designed to sensitize the teacher 
to.give proper attention to such things as room temperatures, 
ventilation, raising and lowering shades, turning on and off arti- 
ficial lights, poor posture, poor reading habits, poor performance 
in school work, careless personal habits, signs of approaching ill- 
ness such as sneezing, runny nose, flushed face, increased absence 
and the like, and to bring those things beyond her control to the 
attention of the proper people—the principal, the parent, the school 
medical inspector, or the family physician. 

In less than 100 years, we have come from an agrarian society 
with the simplicity that attends rural life to a highly complex in- 
dustrial age. In our approach to all complex problems through 
highly specialized effort, we tend to slice much of life so thin that 
it no longer has body. Your organization has made much progress 
and you have made a profound contribution to public education. My 
plea at this time is that we consolidate our gains and work for the 
coordination and articulation of all related fields of endeavor. It 
is the whole child—body, mind and spirit—about whom we are 
concerned; it is he who is to be educated. 


* * * * * 
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YOUR COUNTY CAN TOO 
A. FRANK BRIDGES 
Southern Illinois University, Carbondale, IIl. 


Johnson County, population 9000, one of the smaller counties 
in the tip of Southern Illinois, some 40 miles north of the junction 
of the Ohio and the Mississippi Rivers, is not the largest or the 
wealthiest county in the State of Illinois for sure, but it certainly 
is thinking in terms of the basic need of its children—Their Health. 

Johnson County is similar to many other rural counties in that 
their schools have undergone extensive consolidation, only two high 
schools remain and one of the schools accommodates about 80 per 
cent of all the high school students in the county. There are only 
three medical doctors in the county, only two dentists in the county, 
and just the one school nurse. Farming is the number one vocation. 

Arthur Chitty, Johnson County Superintendent of Schools, 
serving in his first year of office, saw this need and took definite 
action. He is determined that through the medium of education, the 
health of the children in his charge shall be improved.. 

To plan the procedure for attacking this problem Chitty called 
a group of specialists together to serve as a steering committee. 
This committee included: Ralph Boatman, Chairman of the Depart- 
ment of Health Education, Southern Illinois University, Miss Eliz- 
abeth Mumm, Quadri-County Health Educator, (Johnson County is 
one of the four counties in the Quadri-County Health Department), 
and Mrs. Lee King, Public Health Nurse. After several meetings 
this committee decided upon several major objectives to be worked 
toward over a period of several years, such as: 

1. Health examinations for all public school children in John- 


son County. 

2. Revision of the Health Curriculum in the Johnson County 
schools. 

3. An expanded program of immunization of all school 
children. 


4. The keeping of a uniform school health record in all schools 

and for all children. 

5. Audiometer testing to screen for hearing. 

6. A more scientific approach to the problem of speech defects. 

7. Thorough follow-up of the school Health record. 

The decision was made by Superintendent Chitty and the com- 
mittee to have an annual one-day Johnson County School Health 
Workshop for all of the 90 teachers of the county and to require 
their attendance at the Workshop. The first of these annual insti- 
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tutes was held in Vienna, the county seat, on November 9, 1951. 

The theme of the first institute centered around the School 

Health Record of the pupil, the Health Examination, and the Fol- 

low-Up on the School Health Record. The meeting opened with a 

panel discussion of, “Why the School Health Record.” The panel 

was composed of the county health medical doctor, the county 

health educator, the county school nurse, one county school teacher, 

the county superintendent of schools, the Quadri-County supervis- 

ing nurse, and three members of the Southern Illinois University 

Department of Health Education. It was a lively panel with activity 

both from the panel and from the floor. Some of the very pertinent 

questions discussed were: 

What is a school health record? 

Why keep school health records? 

Where should the school health records be kept? 

Of what value is the school health record to the teacher: 

To the school nurse? 

5. Who shall fill out the school health record? 

6. How can the school record be used? 

7. Shall the school health record be cumulative and follow the 
child? 

8. Is it necessary to have physical examinations of the stu- 
dents? 

9. Shall the parent be present during the examination, and if 
not who shall be? 

Following this panel there was a 15 minute break in the pro- 

gram given over as a Social period. Hot home-made doughnuts and 

coffee helped to make this period of time very popular with all and 

gave the opportunity for brief visits ard renewal of acquaintances. 

The Social period was followed by four group meetings, each 

with a leader, a teacher in the county. In these groups the Health 

Examination was discussed with the idea of bringing back to the 

entire group of teachers and to the panel some pertinent questions 

for discussion in the second session of the panel which was to 

follow. 

The panel assembled and all of the teachers were convened 

again in the same room and the panel discusson got underway. This 

time the emphasis of the meeting was upon the Health Examination 

and the Follow-Up. Questions were submitted from the smaller 

groups, such as: 

1. Who shall give the health examination? 

2. How shall the health examination be paid for? 
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3. How can we obtain a more complete health record? 

4. What type of report on defects found could be requested 

from the examining physician? 

5. What type of follow-up should be done? 

6. What is the teacher-nurse-parent responsibility in the 

follow-up? 

7. How may corrections be reported back to the nurse or 

teacher? 

8. What can the nurse do in carrying out follow-ups? 

The afternoon session was given over to a discussion and 
demonstration of hearing and speech defects. Dr. C. W. Garbutt, 
Co-Director of the Speech Department of Southern Illinois Univer- 
sity, was the speaker and demonstrator. 

Dr. Garbutt demonstrated the audiometer examination before 
the group and answered questions concerning its use. He demon- 
strated personally and played records to illustrate different types 
of speech defects and impediments. Most important of all was his 
approach to the psychological problem of handling the child with 
the hearing loss and with a speech defect. Dr. Garbutt pointed out 
the various places and agencies that teachers in the area could go 
to for help with, their children afflicted with such defects. 

The events of the Workshop closed with a summarization of 
the day’s efforts by Miss Florence Denny, a member of the South- 
ern Illinois University Department of Health Education. Miss Denny 
mentioned this most interesting sidelight, a realization of some 25 
years of functional Health Education as a college instructor. She 
produced a class role book 25 years old in which was the name in 
one of her classes of the year 1926, Arthur Chitty. Her comment, 
“twenty-five years ago I gave this young man an A in Health Edu- 
cation and if I could be giving him another grade today it would be 
an A+.” 

Basic conclusions drawn from the first Johnson County Health 
Workshop were: 

1. Health examinations should be given for every school child 

at least four times during his public school life. 

2. If possible the family doctor should give the health exam- 

ination. 

3. The parent, if possible, and if not the parent the teacher, 

should accompany the child during the health examination. 

4. That school funds, tax monies, could be used for paying for 

health examinations, if they were budgeted for in the school 
tax levy. 
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. That a county-wide Health Council should be organized in 


Johnson County for the promotion of better school and 
community health. That the Health Council should be made 
up of persons from all groups of the county, as: parents, 
medical profession, dental group, farm bureau, home 
bureau, service clubs, women’s clubs, county health depart- 
ment, school teachers and administrators, the welfare 
group, and health educators. 


. That cumulative health records should be kept, that they 


should follow the child, and that they be accessible to the 
classroom teacher and the school nurse. 


. That the public health nurse be freed of many of her 


responsibilities so that she can have more of her time to 
follow-up the health examination findings and work toward 
the necessary correction of these findings. 


. That a written note by the administrator or the teacher 


served as an excellent means of securing the parent’s pres- 
ence at the health examination. 


. That there were a number of hearing and speech problems 


in the schools of Johnson County and that help was avail- 
able for better understanding and solving them. 


This cooperative example of team work is an example of what 


a University’s Department of Health Education, a county Health 
Department, and a County Superintendent of Schools can do in 
order to better set the stage for improved, functional School Health 
Education, and in general raising the health status of the public 
school child. 


It is the feeling of this writer that this pattern might well 


serve as an example to other counties in the State of Illinois or 
elsewhere that recognize the need and also the good that can come 
from such a well planned, down to earth, School Health Workshop. 
It is to be a regular annual event on the school calendar for the 
teacher in the schools of Johnson County, Illinois. 


* * * * * 
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TEACHERS AND NURSES COOPERATE 
for the 
HEALTH OF. THE SCHOOL CHILD 


(Mrs.) HELEN G. KEARSLEY, R.N. 


Pediatric Nursing Consultant Massachusetts Department 
of Public Health 


Teachers and nurses have always been considered the key 
persons on our school health teams. As partners they share con- 
siderable responsibility for the health of the school child. Although 
the objective of cooperation is joint planning for the child’s health 
improvement, it is vital for both the teacher and the nurse to 
understand their individual contributions to this planning. 


1. The teacher must be aware of the kinds of information which 
the nurse needs in contributing to the child’s health improve- 
ment. 

Observation of the following areas will be important: (1) the 
child’s physical appearance and performance; (2) the child’s 
general mental ability, specialized abilities and school progress; 
(3) the child’s personality and behavior characteristics, and their 
effect on his teachers and peers; (4) the child’s health habits; (5) 
the frequency and reason for absences; (6) the factors in child’s 
home situation which teacher may have gleaned from parents; (7) 
the results of certain medical screening procedures. These observa- 
tions should be objectively recorded and shared with the nurse. 
With this information as a basis, together they can select children 
who should be referred for medical attention. 


2. The nurse must be aware of the kinds of data which will assist 
the teacher to meet the health needs of individual children and 
which will assist the teacher in her program of health instruc- 
tion. 

Interpretation of the following factors will be essential: (1) 
the findings of medical examination by school and/or family physi- 
cian which will affect the child’s progress in school; (2) the medical 
recommendations which will necessitate modifications of the school 
program; (3) any home conditions which will affect child’s health; 
(4) the family’s plan for meeting the child’s health problems. With 
these interpretations the teacher and the nurse can plan and carry 
out modifications in the school program which an individual child 
may require. The nurse also assists the teacher with her program 
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of health instruction by: (1) identifying with her the outstanding 
health problems in the class, the school and community ; (2) provid- 
ing valid and reliable sources of health instruction materials. 


3. The working method by which the teacher and the nurse 
share their knowledge and information is the teacher-nurse 
conference. 

It is the teacher who is in daily contact with the child and who 
has the major share in guiding his health habits. It is the nurse who 
has the more frequent contacts with the other members of the 
health team, the child’s home and family. These two individuals 
must have the opportunity to share their knowledge. 

During these conferences the nurse can assist the teacher in 
learning to recognize deviations from normal health behavior. In 
turn, the teacher can assist the nurse to develop a better under- 
standing of school problems and objectives. 


4. School administrators should provide time for the teacher and 
the nurse to hold conferences during the school day. 
Conferences can be time-consuming and should be planned 

in terms of time and content, in order to yield the best results. 
Each conference should contribute to a better understanding and 
guidance of the child. At least two conferences would be scheduled 
annually: (1) a teacher-nurse conference held prior to scheduled 
medical examinations; (2) a teacher-nurse conference held follow- 
ing scheduled medical examinations. The conference held prior to 
scheduled medical examinations would include a general review of 
the health status of all children, in order to identify those children 
who should be referred for medical attention more frequently than 
the scheduled interval of the spaced medical examination and to 
secure the kinds of data which will assist the physician in his exam- 
ination. The conferences held following medical examinations pro- 
vide the nurse with the opportunity to interpret to the teacher the 
findings and recommendations made by the physician and to discuss 
with her the health needs of individual children. This conference 
should result in joint planning to meet the health needs of the chil- 
dren. This planning would suggest (1) what the teacher will do 
and (2) what the nurse will do. 

Of equal importance will be those additional conferences 
initiated by either the teacher or the nurse to meet situations or 
problems as they arise during the school year. 

Take the case of Sammy. His teacher noted that Sammy was 
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not doing well with his class work, that he appeared tired, had 
lost weight and was becoming increasingly irritable. With this 
information as a basis, the teacher arranged a conference with the 
nurse. Together they planned that the nurse would discuss the 
situation with the child’s mother and assist her to arrange for a 
medical examination. Sammy’s mother had also noted the same 
type of behavior, but had blamed it on a recent cold. She readily 
agreed to take the child to the family doctor. The medical examina- 
tion revealed that Sammy had diabetes. Following a period of 
hospital treatment and convalescence, Sammy returned to school. 
In the meantime the nurse increased the teacher’s understanding 
of diabetes, as well as what it means to a child to have diabetes. 
She also planned with the teacher and the physical educator those 
modifications in the school program which would be necessary, and 
arranged for Sammy to have special consideration in the school 
lunch program. When Sammy returned to school the teacher felt 
reasonably secure in managing the situation and knew that the 
nurse would be available for any assistance or interpretation she 
might require. 

Thus in the school situation the teacher can combine her skills 
in the field of education and her multiple opportunities for ob- 
serving children with the specialized skills of the public health 
nurse. Together they teach the children the meaning of good health 


and how it is maintained. 
* ok * 
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A SLEEP CAMPAIGN IN THE FOURTH GRADE 


MELBA SMITH, R.N. 
Health Services Branch, Los Angeles City Schools 


“If only I could get him in bed on time. He has a million ex- 
cuses; I even find him reading under the covers with a flashlight. 
I certainly would appreciate anything you could do to make him go 
to bed.” 

The speaker was an intelligent mother of three children, and 
she was discussing her fourth grade son with the school nurse. 
The boy was an outstanding student at school, but at home he 
presented a definite problem, and his mother’s remarks were the 
motivating force for the project hereinafter described. 


The nurse had an interview with the boy and his closest buddy, 
an equally bright and well liked lad. It was suggested that they 
undertake a class project in order to see what sort of response 
could be elicited from the fourth grade when the familiar old 
problem of getting to bed on time was presented by two of their 
own number. The goal, as it was determined in the interview with 
the nurse, was as follows: The boys were to devise some means 
of interesting the class in the problem and to attempt to motivate 
their classmates so that by the end of a four week period, 80% 
of the class would be getting to bed before 8:30 p.m. which was 
the hour decided upon by medical authorities as the “proper” bed- 
time for their age group. 

The two boys were given a week to organize their project. 
They finally settled on the idea of having a daily chart for the 
whole class. Each morning they were to write down the bedtime 
of each student, and there would be a gold star at the end of each 
week for any student who had gotten to bed on time. 

The responsibility for presenting the arguments in favor of 


abundant sleep fell to the two committeemen. They made the 


speeches and heard the questions, in turn seeking the answers 
from the nurse or teacher. At the end of the four week period, cer- 
tificates were given out—mimeographed within the school—with 
stars indicating their successful weeks. 

The results of the project were very interesting. The boys did 
not achieve their stated goal of 80% of the class in bed by 8:30 
p.m. but they did manage it with 50%. The other goal—that of 
getting to bed on time, the boy originally responsible for the project, 
was totally successful. 
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Certain adjustments had to be made in the original plan. It 
was found that a number of the pupils who started out with late 
bedtimes were making real efforts to cooperate, but they couldn’t 
quite make the 5 night week. Therefore, at the end of the period, 
some of those students were given half-credit, rather than allowing 
them to feel that they had failed completely. It was also found 


' necessary to excuse late nights where the children were kept up 


by their parents in order to attend some special function. Late 
bedtimes caused by television viewing and movie attendance were 
not excused, needless to say. 

At the end of the project the evaluation of the chart, in view 
of the personal and school adjustments of the individual children, 
was of greater interest to the adults involved than had been an- 
ticipated, and will form the basis for extended health education in 
the school next year, both with the children and in parent groups. 


Statistical Evaluation 

There were 36 children in the class; 24 boys, 12 girls. Their 
average age was 10 years. At the end of the first week, twelve 
children received stars to indicate that they had cooperated and 
gotten to bed on time. By the end of the fourth week, eighteen 
children received stars—an improvement of 50%. 

Of the children who received stars, there was one boy who re- 
ceived only one; three children received credit for a week and a 
half; one girl received two stars; three children three stars; and 
ten children received certificates bearing four stars, indicating 
consistent early bedtimes. 

The most interesting thing about evaluating the progress of 
these youngsters lay, strangely enough, not in the four star group, 
but in those who received the credit for only a week and a half. 

Among the four star group there was one boy who had had 
rheumatic fever and several others who were know to have strongly 
over-protecting parents. In other words, some of those who made 


_ the best records would not have been allowed by their parents to 


do otherwise. Our two chairmen, of course, were in this group, 
and indicated that at least some effort had gone into their good 
records. On the whole, though, the holders of four star certificates 
made very little effort themselves with regard to the program. 
Though it is noteworthy that this group, almost without exception, 
were the best students, the most popular with both children and 
faculty, and the ones who presented the least discipline problem 
either at home or at school. 

The three star trio actually made a better showing than the 
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four star group, because of the effort they themselves put into the 
project. Their lapses were in either the first or second week of the 
program, and in a few instances they had to be excused on a few 
minute leeway in order to get credit for their full week. The 
teacher and nurse, with the permission of the two committeemen, 
felt that this was justified in view of the demonstrated effort on 
the part of the children concerned. 


The young lady who received the two stars was remarkable 
for her lack of cooperation once she had faltered. Her stars were 
in the first two weeks, and she never renewed the effort, taking 
on instead a disdainful air, which was ignored by all. 


The two boys and the girl who were given credit for 114 weeks 
all failed to achieve even one unbroken week. They were given 
their credit on the basis of the fact that they showed constant im- 
provement in their hour of sleep. They started out the first week 
with bedtimes which averaged 9:30 p.m. Their second week average 
showed either two or three days of being in bed several minutes 
before the deadline. All three had only one lapse apiece in their 
fourth week. Since this was judged, on the knowledge of their 
home conditions, to be improvement based on the children’s own 
efforts, they were duly recognized and issued certificates. 

Equally significant in evaluating the findings of this chart 
were the records of those children who did not receive any stars, 
who had not managed to get into bed by 8:30 p.m. for even one 
week. Most of these children had bedtimes between 9:30 and 
10:30 p.m. They also included the average and below-par students 
and the minor social and physical problems to a great extent. Two 
or three came from poor homes where they received virtually no 
supervision in such matters as sleep time. Significantly, two or 
three also came from over-indulgent families—the staff of the PTA 
and mothers who were absorbed in social activities of their own, 
and who would have protested most vigorously any suggestion that 
their children were in any way neglected or uncared for. However, 
not one of the top students in the class was found in this group. 
Among the recalcitrants was a trio of boys who presented a 
particularly interesting picture. In class discussion of safety and 
accident prevention, as well as general body hygiene and efficiency, 
these boys had been noted as the “horrible examples” of accident- 
proneness. Two of the boys were twins, and not a day went by 
that one of the twins didn’t bear some sort of wound. During the 
school year they were under constant surveillance for twisted 
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ankles, skinned elbows, bumped heads, crushed thumbs, and other 
injuries of the type sustained in a school and on its playground 
during rough and careless activity. Even as the discussions of safety 
were being conducted, one of the twins was sure to be leaning 
back on the legs of his chair; one day one of them fell off the chair 
and burned himself on the radiator while the class was discussing 
some health subject. These boys’ bedtimes ranged from 9:30 to 
midnight; one night one of them got to bed at 8 but another night 
his brother was up until 2:00 a.m. These boys were discipline 
problems at school from the standpoint of their pugnacity with the 
other children, and also because of their difficulty in sitting quietly 
and paying attention in class. They were not vicious in any way, 
but they never quite managed to keep themselves out of trouble, 
either. 

The third of our accident-prone trio demonstrated his facility 
in that respect by breaking his arm right in the middle of the sleep 
campaign. His bedtimes ranged from 8:30 to 11:00, with the 
average about 9:30 p.m. During the spring semester he incurred 
a brain concussion through careless activities on the playground, 
was watched by the nurse of sprained ankle and fingers at different 
times, and broke his arm at home—again in an activity which he, 
himself, labled as grossly careless even for a much younger child. 


Tentative Conclusions 


It is difficult to draw conclusions with regard to this project 
because of the fact that it was initiated with the conclusions 
already established; that children should go to bed at a decent 
hour and get adequate restful sleep. The remarkable thing about it 
was that the experiment paralleled the conclusions so accurately. 
Emotional and academic problems, with only two or three excep- 
tions, fell in the group which did not earn their certificates. With- 
out any exceptions, the good students did receive stars, and there 
were only one or two of the socially well adjusted children who did 
not fit into the starred group. 

The success of this experiment has drawn comments from 
other workers in the field. They have protested that they have 
been unable to get so accurate a correlation between sleep and be- 
havior, even though they are aware that it exists, and have asked 
how to insure cooperation from the children in order to get an 
accurate picture. Probably the success of this project, from the 
standpoint of time reporting depended on the fact that the cam- 
paign was initially presented and carried out by the two boys who 
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were the outstanding leaders in the class in any activity. The 
matter of truthful answers did arise in the discussions, and the 
class was informed that no one was going to try to keep them 
from falsification. The emphasis was on working as a unit at a 
class project, and no emotional satisfaction was given to those 
who did not cooperate—insofar, that is, as it could be prevented. 
The interest of the children and the friendly cooperation and 
guidance of the principal and teacher were invaluable in putting 
over the project. The school doctor was brought in to examine the 
chart and make pertinent remarks. All health workers who visited 
the school was shown the project. Audio-visual aids were used: 
the excellent movie, “Sleep for Health”, and the phonograph record, 
“Why do I Have to Go To Sleep?” were incorporated in the program 
to assist the young chairmen. When the project was concluded, the 
principal presented the certificates individually, thereby lending 
official approval to the ceremony and pleasing those who got the 
certificates and leaving all the others quietly in the background. 


Evaluation and Planning for Future Use of Findings 

As was stated previously, this program will be extended next 
year, and the findings used in health education for both children 
and parent groups. In order best to accomplish that, it is essential 
to determine several things: 

1. Why do children fail to get proper sleep? 

2. What can be done to encourage them to get more sleep? 
3. What are the benefits to be derived from adequate rest? 
4, 


How much can children of this age be expected to do and 
understand with regard to getting themselves to sleep? 


A. Factors interfering with sleep: 

1. Many children have built up the habit of fighting sleep 
from the time they were months old. This results from 
improper training, in most cases, and is largely an atten- 
tion-getting mechanism which has become a habit. 

2. Overattentive and overindulgent parents who can’t say no 
interfere with the proper sleep routine. 

3. Nervous stimulatives at bedtime prevents proper relaxation. 

4. Arbitrary domination—parents who insist that a child obey 
the letter of the law without regard to varying circum- 

stances. 


5. Individual sleep rhythms may cause difficulty. 
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6. Physical factors: hunger, pain, nervousness, great fatigue, 
noises, lights in the room, fever and/or bodily irritation, 
calcium deficiency, and unstable glandular function. 

B. Methods for encouraging good sleep habits: 


1. Regular bedtime hour, adhered to except on unusual oc- 
casions. 


2. Regular bedtime routine—doing the same things each 
evening. 

3. Relaxing activities prior to bedtime. Physical relaxation. 
Avoidance of undue fatigue and overexertion. 

4 Untroubled mental state. Avoidance of fears, quarrels, 
temper tantrums, etc. 

5. Elimination and/or correction of physical defects and 
disease which might interfere with good sleep. 


6. Loose-fitting night clothes and proper weight and type of 
bed covers. Individual beds and rooms where possible. Good 


ventilation and protection from extremes of temperature 
and the morning sun. 


7. Expectation and anticipation of sleep. 


C. What can children of this age be expected to understand with 
regard to sleep and rest? 


Understanding that overtired muscles do not function as well 
as rested ones. 


Realizing that plenty of sleep is one factor that aids in build- 
ing strong muscles. 


Appreciating that sleep plays an important part in contri- 
buting to good posture. 


Learning that rest after eating promotes digestion. 
Learning that ten year olds need about 10 hours of sleep. 


Final Conclusions: 


Sleep and rest are vitally concerned with efficient living in 
the fourth grade child. There is a direct correlation between the 
consistent pattern of his sleep and his ability to make good in school 
academically, socially, and physically. 


* * * * * 
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EDITORIAL 


Interscholastic Competition—“Competition is the life of 
trade.” Competition in athletics, especially in team games, has 
great value to the growing child and youth. 

However, many people, some of them school teachers and 
administrators, have so little knowledge of the mental and physical 
status of children that they foster and encourage a type of athletic 
competition, and at such an age-grade level that one wonders what 
their background and professional training has been. 

Recently there was brought to the attention of the Journal a 
case where a school principal was permitting, and even supporting, 
a program of interscholastic football for children of the 4th, 5th 
and 6th grades. 

For years the informed leaders in physical education and in the 
fields of child health and development have been trying to keep 
interscholastic football out of the Junior High Schools—grades 7, 
8, and 9. To find that a school administrator was allowing such a 
program to begin in the 4th grade was a depressing surprise. He 
seemed to offer a3 a defense the thought that such an unwise pro- 
gram was what the community wanted. 

Is this situation brought about by the real opinion of the par- 
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ents or is it an attack of acute “spectatoritis” fostered by a cer- 
tain type of sports writer or perhaps by the “Monday morning 
quarterbacks”’. 

Such a program, if fostered by the sentiment of the com- 
munity, or even by less responsible sections of the community, aside 
from the physical dangers to rapidly growing hearts, immature 
joints, and other resistance-lacking organs, almost inevitably leads 
to the “win at any cost” idea, regardless of physical strain, mental 
attitudes, and true sportsmanship. 

For years—particularly during this decade—there have been 
many articles and statements appearing in the health and in the 
educational literature showing the dangers of contact sports par- 
ticularly to the adolescent. 

Recently two statements have been published which emphasize 
the educational dangers of athletic team games as usually con- 
ducted. 

“The whole trend of modern education is to put more responsi- 
bility for decisions on the pupil. In varsity athletics only is the 
trend in the reverse direction. The player is made the tool of the 
coach.”’1 

This is not training for democracy or for efficiency. It is def- 
initely training for submission to communism. 

“To win is an excellent aim, and the natural objective of con- 
test. To win at any cost or by any means is the pattern of the jungle 
and for war.’’2 

As the new school year starts, we should enter it determined 
to keep our health and physical education programs on a sane, 
modern, and sensible basis.—C.H.K. 


(1) A. W. Marsh—The Educational Forum, Vol. XVI, No. 4, Part 1, May 
1952, p. 409. 
(2) ibid. 
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PROGRAM ANNUAL MEETING 
AMERICAN SCHOOL HEALTH ASSOCIATION 
CLEVELAND, OCTOBER 19-23, 1952 


Sunday, 
2:00 to 5:00 p.m.—School Nurses’ organizational meeting 
5:00 to 6:00 p.m.—Social gathering 
7:30 to 10:30 p.m.—Governing Council session 


Hotel Hollenden 


Monday, 9:30 A. M. 
GENERAL SESSION—BALL ROOM, AUDITORIUM 
Presiding: Guy N. MAGNEss, M.D., President-Elect 


Cleveland School Health Services 
CHARLES F. Goop, M.D. 


A Cardiac Survey in an Elementary School 
CHARLES L, OUTLAND, M.D. 
Monday, 11:15 A.M. 
BUSINESS SESSION—BALL ROOM, AUDITORIUM 
Presiding: PAUL B. KINNEY, M.D., President 
President’s Report 
Reports of Committees 
School Nursing Policies and Practices 
EUNICE LAMONA, P.H.N., Committee Chairman 
Problems of Physical Education and Athletics 
PAUL LANDIS, Committee Chairman 
Teacher Training in Health Education 
H. S. HoyMAn, Ph.D., Committee Chairman 


Committee for Improvement of Professional Preparation in 
Health Education, Physical Education and Recreation 


H. F. KILANDER, Ph.D., Association Representative 


Election of Council Members 


Monday, 2:30 P.M. 
SECTION MEETINGS 


Section A. School Health Education—Club Room A, Auditorium 
Presiding: Howarp S. HoyMAN, Ph.D. 

Scope of Health Instruction, Grades 1 to 12 
Dora A, Hicks, M.A. 

Scheduling and Sequence of Health Instruction, Grades 1 to 12 
J. KeoGH RAsH, Ph.D. 

Preparation and Placement of Health Teachers 

Mrs. JENNELLE MoorueEap, M. S. 
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Section B. School Nursing—Ball Room Auditorium 
Presiding: Miss EUNICE LAMONA, P.H.N. 


Discussion Topic: The Work of the Committee on School Nursing 
Policies and Practices 
Section C. Joint Session with the National Society for the 
Prevention of Blindness—Pine Room, Statler Hotel 
Subject: Report on the St. Louis Vision Testing Research 


Monday, 4:30-6:30 P.M. 
COUNCIL MEETING—HOTEL HOLLENDEN 


Monday, 8:30 P.M. 
GENERAL SESSION—BALL ROOM, STATLER HOTEL 
Presiding: PAut B. KINNEY, M.D., President 


The Philosophy and Principles of the School Health Program 
DELBERT OBERTEUFFER, Ph.D. 


Mental Health and the School Program 
Louis JAcoss, M.D. 


Trends in School Dental Health 
LeEsTER A. GERLACH, D.D.S. 


Wednesday, 6:00 P.M. 
DINNER SESSION—HOLLENDEN HOTEL 
Theme: Our Silver Anniversary 
Presiding: PAUL B. KINNEY, M.D., President 
Crippled People in a Crippled World 
Howarp A. Rusk, M.D. 
Presentation of the William A. Howe Award to Charles L. 
Outland, M.D., by 
CLAIR E. TURNER, Dr. P.H. 
Response by Recipient 
Greetings from the American Public Health Association 
REGINALD M. ATWATER, M.D. 
Recognition of — 
Past Presidents 
Former Recipients of the Howe Award 
Charles H. Keene, M.D., Retiring Editor of the Journal 


Installation of Officers 


Wednesday Afternoon 
SCIENTIFIC TRIPS 
School Health Department, Board of Education 
Newton D. Baker Health Center 


Thursday, 10:00 A.M. 


Executive Committee Meeting 
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CO-SPONSORING THE FOLLOWING APHA SECTION 
MEETINGS 
MONDAY, OCTOBER 20—Afternoon. With National Society for the 
Prevention of Blindness. 
TUESDAY—With Maternal and Child Health Section 
Recent Developments in Program for Crippled Children 
TUESDAY, OCTOBER 21—Afternoon. With School Health Section, Food 


and Nutrition Section, and Dental Health Section 
Research in School Health 


WEDNESDAY, OCTOBER 22—Morning. With Public Health Education and 
School Health Sections 
Critiques of Recent School Health Publications 
THURSDAY, OCTOBER 23—Morning. With Dental Health Section 
Interpretation of Fluoridation Program to the Community 
THURSDAY, OCTOBER 23—Afternoon. With Health Officers, MGH, Public 
Health, Public Nursing, and School Health Sections 
Revision of Suggested School Health Policies 


Thursday, 10:00 A.M. 
Executive Committee Meeting 
PROGRAM COMMITTEE 


Fred V. Hein, M.D. Eunice Lamona, P. H. N. 
Bureau of Health Education Supervisor of School Nursing 
American Medical Association 
Chicago, Illinois 


H. S. Hoyman, Ph.D. 


Board of Education 
Los Angeles, California 


Professor of Health Education C. wad Maxwell, M.D. 
University of Illinois American Medical Association 
Urbana, Illinois Washington, D. C. 


H. F. Kilander, Ph.D., Chairman 
Specialist for Health Education 
U. S. Office of Education 
Washington, D. C. 


AGENDA OF COUNCIL MEETINGS OF AMERICAN SCHOOL 
HEALTH ASSOCIATION—HOTEL HOLLENDEN 


CLEVELAND, OHIO—HEADQUARTERS ROOM 
OCTOBER 19-24, 1952 


SUNDAY EVENING—7:30 to 10:30 P.M. 
Report of Program Committee 


Report of Committee on Local Arrangements..................-......--- Dr. Good 
Report of Membership Committee.........................0-:c00cceeeeeeeeees Dr. Gibson 
Report of Fellowship Committee.....................s1cs0es0cc10ce00e0- Dr. Maxwell 
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Report of Committee on State Association Refunds............ Dr. Barrett 
Report of Committee on Improvement of Status and 

> Functions of School Physicians.....................-..--..--..------ Dr. Ruth Weaver 
Report of Committee on Appraisal of School 
Report of Legislative Committee................2......scs0e-0e0eeeeeeee Dr. Outland 

| Report of William Howe Award...........--.....-..-cs0--ssercseeseosee Dr. Sellery 
Report of Representative to N.C.C.H.E.... .........-..-.--0----00-0-+-- Dr. Turner 

i Report of Committee on Advertising in Journal...................- Dr. Hein 
Appointment of Convention Committees for the week.......—- Dr. Kinney 

MONDAY AFTERNOON—4:30 to 6:30 P.M. 

Report of the Editor of the Jowrnall......................-.----0---sssseoensee Dr. Keene 


Report of Committee on Health Education in Schools........ Paul Landis 
Report of Committee on Duties, Functions and Educational 


Preparation of Health Coordinators.................--..----++ Dr. Van der Slice 
Report of Committee on Rheumatic Fever.............. Dr. Bernice Wedum 
Report of Committee on Mental Health Procedures 

Report of Committee on State Association A ffiliations........ Dr. Sellery 
Report of Committee on Tuberculosts...........2......0:c-00000eeeeeee Dr. Myers 
Report of Nominating Committee..................-- Gertrude Cromwell, R.N. 


Election of Officers 


THURSDAY MORNING—10:00 A.M. 


Executive Committee Meeting 
Plans and organization for the year 1952-53 


NOTE: The following Committees will arrange for conferences at their 
convenience with Dr. Kinney, Dr. Magness and Dr. Kilander: 


Problems of Physical Education and Athleties.................... Paul Landis 


Committee on Coordination of Activities between the 
Three Associations, ASHA, AAHPER, and APHA.......... Dr. DeWeese 


Representative to National Advisory Committee on 


Report on School Nursing Policies and 

Report of Committee on Teacher Training in Health 


The Headquarters room will be available for members of the Council 
and Committee members from 9:00 A.M. to 12:00 P.M., Tuesday through 
Friday. Informal Social hour each evening. 
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CLEVELAND MEETING 


On Monday, Octover 20, the American 
School Health Association will hold meetings 
all day; morning, afternoon, and evening. 

* * * 


The annual banquet—the 25th Anniver- 
sary Banquet—will be held on the evening of 
Wednesday, October 22nd. Reserve the date. 
—H.F.K. 


PERSONAL 


The Journal received in July, notice of the death of 
W. H. Beatty, M.D., who died on October 12, 1951, at the 
age of 78 years. Dr. Beatty was Medical Inspector of the 
Gloucester Township Schools in Camden County, N. J., 
for twenty-eight years, and a member of the American 
School Health Association since 1938. 


This concludes a long and faithful service to the chil- 
dren and schools of the area.—C.H.K. 


COMMITTEES—1952—AMERICAN SCHOOL HEALTH ASSOCIATION 


“Advertising in the Journal” Fred Hein, Ph.D., Chairman 
“William Howe Award” C. Morley Sellery, M.D., Chairman 
“Legislative” Charles Outland, M.D., Chairman 
“State Association Affiliations”’........................ C. Morley Sellery, M.D., Chairman 
“History of A.S.H.A.” Charles H. Keene, M.D., Chairman 
“Problems of Physical Education and Athletics”....Paul Landis, M.A., Chairman 
“Tuberculosis Control Program” J. A. Myers, M.D., Chairman 
“State Association Refunds” I. P. Barrett, M.D., Chairman 
“Health Education in Schools” Paul Landis, M.A., Chairman 


“Duties, Functions and Educational 
Preparation of Health Coordinators”..David Van der Slice, M.D., Chairman 


“Nominating” Gertrude E. Cromwell, P.H.N., Chairman 
“Coordination of Activities Between A.S.H.A., 

A.P.H.A., and A.A.H.P.E.R A. O. DeWeese, M.D., Chairman 
“Teacher Training in Health Education”... ...... H. S. Hoyman, M.D., Chairman 
“Mental Health Procedures in Schools”.............. Helen Newman, M.D., Chairman 
“School Nursing Policies and Practices”........ Eunice Lamona, P.H.N., Chairman 
“Appraisal of School Health Service”’.......................- V. K. Volk, M.D., Chairman 
“Improvement of Status and Functions 

of School Physicians” ..Ruth Weaver, M.D., Chairman 
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A.S.H.A. Representatives on Cooperative Committees 
“National Council on Cooperation for 


Health Education” Clair E. Turner, M.D. 
“Conference on International Relations in Health, 
Physical Education and Recreation” H. F. Kilander, Ph.D. 


“National Conference for the Improvement of 
Professional Preparation in Health Education, 


Physical Education and Recreation” H. F. Kilander, Ph.D. 
“Council on Rheumatic Fever” Bernice Wedum, M.D. 
“National Advisory Committee on Local Health Units”.............. Morley R. Fields 

os 
ABSTRACTS and NOTES 


Hydrazine of Isonicotinic Acid,—Much attention is being given 
to this new tuberculosis drug. The following comment by Harry S. 
Mustard, M.D., Executive Director of the SCAA, N. Y., was sent 
to the county and city tuberculosis and health associations affiliated 
with the SCAA State Committee on Tuberculosis and Public Health: 

“A much greater body of scientific fact and experience is nec- 
essary before there can be a sound determination of the effective- 
ness and limitations of this derivative of isonicotinic acid in the 
treatment of tuberculosis. Research to date, however, has been 
carried forward by competent observers under good auspices and, 
it would appear from preliminary accounts, that something new 
and of real promise has been added in the treatment of tuberculosis. 

“In the meantime a proper balance between caution and opti- 
mism must be maintained. Tuberculosis associations should be pre- 
pared to move forward as fast but no faster than scientific facts 
warrant. At the moment, there could be no more sound course of 
action than to re-evaluate the size and character of the tuberculosis 
problem in each community, in terms of the living; a stock taking 
of the status of previously known cases as well as a continued search 
for new ones. This is essential, regardless of whether or not the 
new hopes for more effective treatment prove to be well founded. 
If well founded, those local voluntary health associations which 
know most about the size, character and distribution of tuberculosis 
will be in the best position to move forward constructively. 

“Above all, this is to be remembered: There is work to do 
today, and for many years to come, with the already tried and 
proved methods of tuberculosis control.” From SCAA News, March 
1952, p. 1. * * 


Dental Hygiene Teachers,—School dental hygiene teachers 
cooperate with all School Health Service personnel. Specifically 
their examination findings are placed yearly on the cumulative 
school health records. Dental defects and dental corrections are 
both recorded. 
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Dental hygiene teachers aid the dental profession by inter- 
preting dental needs to the child and parent. This is accomplished 
first by direct contact with the child ‘at the time of dental inspec- 
tion. The contacts with the parent are made through informative 
notes, home visits, and telephone calls. 

The same service is rendered the community through parent- 
teacher programs, newspaper articles, store window displays, as 
well as the use of library bulletin boards. The displays shown have 
been of children’s activity projects—songs, poems, pictures and 
stories. At least one school system has used a local radio station, 
over which it has given plays pertinent to the subject of dental 
health. 

In the classroom, under classroom teacher supervision, pic- 
torial scrap books have been made. Found in these books are pic- 
tures, recipes, clippings, radio logs, etc. There is a definite and 
progressive course of instruction for all grades. The art and music 
teachers give specialized help. The home economic department gives 
valuable assistance in teaching dental health to the upper grades. 
The school administrators help by allowing the showing of film 
strips and moving pictures in Assembly programs. 

Dental hygiene teachers get advice and discuss their work with 
the State consultants in dental education, as well as with their 
dental supervisor (dentist, appointed by the School Board). 

The nurse, the doctor, the dental supervisor and the dental 
hygiene teacher make up the working team of our present day 


School Health Services. Frances Woodward, New York D.H., 1010 N. Y. 


State. * * 


The Deadline of Sixty-Five,—One of the striking trends of 
American industry during the past half-century has been the adop- 
tion of policies for the retirement and pensioning of employees at 
the age of 65. In 1900, 63 per cent of males over 65 were members 
of the labor force; by 1950, the ratio had fallen to 46 per cent. Dr. 
Louis I. Dublin! estimates that the cost of caring for unemployed 
elderly persons runs up to well over two billion dollars a year. 

The trouble, of course, is that the policy of automatic retire- 
ment involves two somewhat unjustifiable fallacies. One is the 
assumption that all men are alike. Some people are more senile at 
60 than others are at 80; and so far as work is concerned, the differ- 
ences are even greater. All living organisms undergo parallel 
processes of development and of decay. For sprinting, the point of 
maximum efficiency may come at the age of 20; for long-distance 
running, somewhat later. Even in some physical tasks calling for 
delicate adjustment rather than exercise of the large muscles, skills 
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developed only by experience may best be performed by the man 
of 50. Full intellectual maturity may come at an even more 
advanced age. 

Thus, we know quite clearly that automatic retirement from 
all gainful employment at a fixed age period has no logical justifi- 
cation. What, then, is the answer? 

A thoughtful analysis of the problem has been made by Victor 
B. Turner, as editorial secretary, working under the direction of a 
committee of the faculty of the Graduate School of Public Health, 
University of Pittsburgh, of which Dr. Thomas Parran was chair- 
man.? This report notes that there are now 3,000,000 persons over 
65 in the labor force of the United States and, perhaps, 1,500,000 
persons over 65 not employed but possibly employable. It points 
out that “we do not know how much the 1,500,000 could contribute 
to the economy, nor do we know how many of the 3,000,000 should 
be retired for their own good.” 

The pediatricians and child psychologists have given us a 
profile of the first fifteen years of the life span which has proved 
of the greatest value in promoting the physiological and emotional 
well-being of our children. Is it not time that we gained similar 
knowledge of the vital processes which govern the health of human 
beings during the last fifteen years of that life span? Am. Journal 
Public Health, May 1982, p. 587. 

1. Dublin, Louis I. The Facts of Life From Birth to Death. New York, Mac- 
millan, 1951, 461 pp. 

2. Three Monographs Prepared for a Conference on Retirement of Older 
Workers. Sponsored by The McGregor Fund and The National Committee 


on the Aging of the National Social Welfare Assembly. New York: Na- 
tional Social Welfare Assembly, 1790 Broadway, 1952. 113 pp. 


* * * * * 


Rabies Prevalence,—Statistics released by the Bureau of 
Animal Industry of the U. S. Department of Agriculture show that 
8,022 cases of rabies were reported in this country in 1951, 14 of 
which occurred among human beings. The seriousness of these 14 
cases is emphasized by the fact that rabies is always fatal. 

* * * 
MARKS OF A GOOD HEALTH DEPARTMENT* 
A Good Health Department 
I. Keeps Accurate Records 
A. Careful Analysis May Save Lives 
II. A Good Health Department 
A. Walls Out Disease 
B. Team Work 
C. The Voluntary Health Agencies 
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Ill. A Good Health Department is the 
A. Community Housekeeper 
IV. A Good Health Department 
A. Guarantees a Flying Start Towards Health 
B. Well-Baby Clinics 
C. Where a Health Unit Is Lacking 
V. A Good Health Department Backs Up 
A. Doctors and Hospitals 
VI. A Good Health Department 
A. Is Always Teaching 
VII. A Good Health Department 
A. Fights The Chronic Diseases 
B. Prevention 
Vill. But 
A. Most Communities Aren’t Getting Adequate 
Health Services 
B. Cost Would Be Moderate 
C. Advantages of Coordination 
IX. Can One Person Do Much to Get Better Health Services? 
A. What Florence Sabin Accomplished 
B. Tulsa, Oklahoma 
X. Where Do You Start? 
XI. Get Others Interested 
A. Establishing a Community Health Council 
XII. Measure Your Community’s Health Needs 
XIII. Go to the People 
A. With a Plan 
B. Obtaining Allies 
XIV. You Can Get Help 
XV. What to Read 


*Headings Abstracted from—“‘Your Neighbor’s Health is Your Business”— 
Public Affairs Pamphlet No. 180, The National Health Council. 


* * * * * 


Doctors Refute Claims Announced for High Blood Pressure 
Drug,—Cleveland, April 18.—Announcement yesterday that a 
newly developed drug is available for the treatment of high blood 
pressure was termed inaccurate and misleading by medical author- 
ities attending the Annual Scientific Sessions of the American 
Heart Association which opened today (Friday) at the Hotel 
Statler. The announcement which appeared in a New York news- 
paper attributed broad remedial powers to the drug and announced 
that it would be made available under the trade name of “methium”. 
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Dr. David Grob, Johns Hopkins Hospital, Baltimore, whose 
name was used without authorization in connection with the report, 
issued a statement today calling for caution in the use of hexame- 
thonium chloride in patients with hypertension because of its poten- 
tially dangerous effects. Dr. Grob and his associates are scheduled 
to report their findings at the Association’s Saturday’s Scientific 
Sessions. 


The statement reads as follows: 


“The unfortunate announcement of a so-called new drug, 
hexamethonium, said to be a specific for high blood pressure, is not 
only misleading but potentially dangerous. This drug is capable of 
reducing the blood pressure to some extent in a number of hyper- 
tensive patients, particularly when administered with another drug, 
hydrazinophthalazine, which affects the blood vessels, or with a 
salt-poor diet. It is in no sense curative, since the disease persists 
and the blood pressure returns to the original high levels when the 
drug is stopped or when the patient becomes “tolerant” to con- 
tinued administration. Too rapid or excessive falls in blood pres- 
sure may occur, particularly when the patient stands up, and this 
may produce harmful effects. Under these circumstances the out- 
put of blood from the heart may be reduced, and the flow of blood 
to the kidneys, heart, brain, and eyes may be lowered to a danger- 
ous degree. At least three deaths have resulted from the reduction 
of blood flow to the kidneys, which render these organs unable to 
carry out their essential function, and a similar number of deaths 
have been reported from damage to the heart. The dosage of 
hexamethonium required to lower the blood pressure is highly vari- 
able, differing as much as twenty times in different patients. Care- 
ful adjustment of dosage of the drug and constant observation are 
necessary, but even under these circumstances, wide swings in 
blood pressure may occur, especially in ambulatory patients. A dose 
that may be inactive in one patient may be fatal in another. When 
the drug is taken daily increasing doses are required, and should 
the drug then be omitted for several days, the large doses that had 
been administered with impunity may then produce a dangerous 
fall in blood pressure. In view of the effects that may occur, it is 
recommended that these drugs not be used routinely at the present 
time in patients with mild or asymptomatic hypertension, but that 
their use be reserved for careful study in selected patients in whom 
there are strong indications for lowering the blood pressure, such 
as those who are severely ill with hypertensive crises and encephal- 
opathy or possibly advanced retinophathy, or severe left heart 
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strain, and in whom reduction in the blood pressure does not pro- 
duce evidence of reduced flow to the vital organs.” News Release 
from American Heart Association. 
* * * * ok 
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* * * * * 


REVIEWS 

“Fundamentals of Track and Field Coaching.” Richard I. 
Miller. McGraw-Hill Book Company, New York, 1952, 271pp. Price 
$4.75. 

This text is aimed particularly at the secondary school age. 

After some fifteen pages of preliminary discussion on Objec- 
tives, and on Learning and Teaching, it goes into the details of 
techniques of each of the field and track events, and then into 
such matters as ‘““‘Warming Up,” and Dietary Considerations. 

There is an appendix, illustrated, on warming up exercises, 
and one on records, and a third—extensive—on reference material 
classified by events. CHK 

“Wrestling,” Harold E. Kenney and Glenn C. Law, McGraw 
Hill Book Co. New York, 1952, 171 pp. Price $3.00. 

This covers such factors as conditioning procedures, methods 
with, illustrations, of various holds, and care of wrestling injuries. 

Any effort that will spread the information that there is a 
type of wrestling that is a worthwhile sport, and that the bestial 
exhibitions put on in professional bouts are not wrestling, is to 
be commended. CHK 

* * * * * 
MEETING 

American School Health Association and American Public 
Health Association and Affiliated associations at Cleveland, Ohio, 
October 19 to 24. 

Headquarters of the American School Health Association at 
Hotel Hollenden. 
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